Combining hockey’s speed, basketball’s teamwork, soccer’s strategy

season runs March 16th through June 14th

For Boys and Girls grades Kindergarten through 8th

BOYS GAME SCHEDULE . TWO PROGRAMS AVAILABLE:
Date HOME/AWAY __ Teams Location
March 28th Home South Bergen, Paramus tbd Little Laxer (K-2nd Grade)
. Practice Sunday, 4 - 6pm

April 11th A Saddle Brook and Lyndhurst Saddle Brook, NJ

pr way e Frook and tynatrs aadle Broo Ferris High School, 35 Colgate St.
April 18th Home Crescents, Hoboken, Bombers tbd (Montgomery Ave. Soccer/Football
April 19th Home West Essex, Hoboken Caven Point Field)
April 25th Home Crescents, Lyndhurst, West Essex tbd
May 3rd Away Bombers, Brooklyn Lacrosse Club Brooklyn Seas¢.)n Players (3rd - 8th Grade

Practices Sunday, 4 - 6pm

May 9th Home Crescents, North Brunswick, Hoboken tbd Ferris High School, 35 Colgate St
May 16th Home Brooklyn Lacrosse Club tbd (Montgomery Ave. Soccer/Football
May 30th Home JC Chilltown Classic TOURNAMENT Caven Point Field) AND Monday, 6 - 8pm
June 6th Away Battle of the Brook Saddle Brook, NJ Caven Point Complex, 1 Chapel Ave.
June 7th Away Subway Showdown Brooklyn Full travel game schedule

- Boys play in games and tournaments, girls will play in games--
Register NOW for the Spring Season at www.jerseycitylacrosse.com
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Jersey City Lacrosse is an all-volunteer 501c3 organization committed to growing the game of lacrosse in order to promote sportsmanship, teamwork and to honor the game and its rich heritage.
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Jersey City Recreation Lacrosse

Registration
PARTICIPATION FORM

Each section and this entire form must be read, completed and signed before the participant is allowed to
take part in any recreational programs.

Name: Male ( ) Female ( )

(Last, First, Middle)

Address:

City, State, Zip:

Date of Birth: Age:  Email Address:

Parent/Guardian Name: Soc. Sec # (Last 4 digits only):
Home Phone: Cell Phone:

Number of Household members: Permission to post pictures: Yes _ No
Person to Notify in Case of Emergency: Phone #

The Department of Recreation is offering “Free Swim Lessons” as a part of the Summer Fun Program.
Please check for your child to participate: YES NO

As determined by my physician, | believe my child is in good physical condition and | as the parent of the
above named child am not aware of any present or previous disease or injury that would result in being
impaired during participation with the Jersey City Department of Recreation activity program designated
above. | empower the staff to exercise reasonable care in the event of an emergency. | also give permission for
my child to attend field trips and partake in photos/videos for recreational purposes only. | hereby agree to
abide by the rules and regulations set forth by the Jersey City Department of Recreation. | also agree to hold
harmless the City of Jersey City and the Jersey City Department of Recreation’s employees and class
instructors. Initials:

Medical Issues or Special Needs:

Allergies:

Restrictions:




Community Development Block Grant — Public Service

2014 HUD Low and Moderate Income Guidelines

FAMILY SIZE 1 2 3 4 5 6 7 8

MAXIMUM
INCOME $43,200 | $49,400 | $55,550 | $61,700 | $66,650 | $71,600 | $76,550 | $81,450

PLEASE CIRCLE CATEGORY

Ethnic Breakdown: (Note: If you identify yourself as one of the listed ethnicities and Hispanic, please place a
check in both columns)

Hispanic or Latino _ Not Hispanic or Latino

Hispanic /Non-Hispanic
White I
Asian I
Asian & White Y
American Indian/Alaskan Native I
Black/African American I
Native Hawaiian/Other Pacific Islander I
American Indian/ Alaskan Native & White I
Black/African American & White I
Am. Indian/Alaskan Native & Black/African American I
Asian/Pacific Islander I
Other Multi-Racial /

Head of Household Female or Male

***Please include with this form (if applicable to program): 1- Copy of Birth Certificate or
Baptismal Certificate; 2- Proof of Residency (PSE&G, Cable, Phone bill). Driver’s licenses or
residential leases will not be an acceptable form of Identification or Proof of Residency.

To my knowledge, all information on this form is true and accurate. | understand that any incomplete
information will delay the processing of my application regardless of when it is received by the City of Jersey
City and the Jersey City Department of Recreation’s employees and staff. | empower the staff to exercise
reasonable care in the event of an emergency. | hereby agree to abide by the rules and regulations set forth by
the Jersey City Department of Recreation. I also agree to hold harmless the City of Jersey City and the Jersey
City Department of Recreation’s employees and class instructors.

Parent/Guardian (Please Print Name):

Parent/Guardian Signature: Date:

Rec’d by: Date:

Site Assignment (if applicable):
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